
CHLOROFORM IN THE EXTRACTION OF TEETH.
To the Editor of the Boston Medical and Surgical Jovriial.

Dear Sir,—We have evidence that death may result from the use of
chloroform as an anassthetic agent, even when administered with proper
care. No one can deny, then, that there are cases, in which the use of
this article is exceedingly dangerous. To decide, before hand, with any
degree of certainty, that a given case is not one of those in which its
employment would be unsafe, experience has shown to be, to say the
least, a very difficult matter. Whoever administers it, must run a serious
risk. Now to take this responsibility, in order merely to save the tnomen

tary pain attending the extraction of a tooth, though we know this is no

trifling affair, we must consider as a rash act. No man has a right to
risk the destruction of life, by employing anything so dangerous, under
such circumstances, however anxious his patient may be to have it
administered.
If this view of the subject is correct, it is evident that the use of chlo-

roform, as an anaesthetic, in this operation, ought to be entirely discarded
by both physicians and dentists. After the many fatal accidents which
have followed its inhalation preparatory to the extraction of teeth, it is
amazing that operators will still use it, in such cases, or patients desire to
have it given. In this operation, if human life is to be considered of any
consequence, the injury which has been done by this preparation very
far outbalances all the benefit which has resulted from its use.

Cases of death from chloroform seem, of late, to be multiplying to an

alarming extent. It is to be hoped that these sad occurrences will direct
the attention of the medical and dental professions, and the public gene-
rally, in such manner to the danger resulting from the employment of so

powerful an article, as shall lead to a proper restriction of it. That it
may not be employed with propriety in certain operations in general sur-
gery, is not for me to say. That question must be left to the decision of
the surgeon. But so far as the operations of dental surgery are concerned,
I hope the day is not very far distant when its employment as an anaesthe-
tic will be discontinued by every respectable practitioner.

A. M. Hooker.,Bristol,Ct.,August,1852.Bristol, Ct., August, 1852.

DR. CARTWRIGHT'S LETTER TO MRS. WILLARD.

New Orleans, July 21th, 1852.
Dear Madam,—The thread of my communication of yesterday* was

broken off to give you time to look over the phenomena witnessed at an

experiment performed on a crocodile at my office, on the 18th of June
last. I now resume the thread of the narrative, which leads us

back to the house of mourning, where, you remember, we left the dead
child. The crape on the bell handle has been removed, groans and
wailing are no longer heard within. The house is full of joy and glad-

* See Boston Med. and Surg. Journal, No. 3, Aug. 18,1852,
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tiess—seraphic music ; no harmony of the opera can equal the music of
the heart. Let us enter, and see what has transpired since we left it a

few hours ago. But where is the child which had the cholera ; the
cholera followed by tetanus, and the tetanus by death ? When Dr.
Dowler was called to it, it had that species of tetanus called opisthoto-
nos—drawn back like a hoop. The muscles of respiration could not
perform their function, and the child died for the want of power to inhale
and expel atmospheric air.

After the physicians had left the house and pronounced it dead, the
father, oppressed with grief, and suffering all the poignant anguish of a

parent, we can well imagine, began to ask himself if everything had
been done, that could be done, to save his darling son, the apple of his
eye. Something may have whispered to him in the negative. He had
been ruminating very deeply and very lately on the subject of certain
papers, published in the Boston Medical and Surgical Journal, giving an
account of crocodiles having been brought to life, after having been dead
and even cut to pieces, by awakening in the lungs a certain motive power,
recently discovered, called bœmatokinetic. It is not too much to suppose
that a new thought, suddenly transfixing prejudice, flashed its light to the
soul, " that the hœmatolcinetic power, or something equivalent to it, here-
tofore unknown, must have some existence in nature, or such effects could
not beproduced upon dead crocodiles by a vision of the brain or a wo-

man's dream." Such a thought, if it came, came not alone. It brought
Hope—Hope, smiling and waving her golden hair, always ready to touch
dull humanity with an ethereal spark of noble activity. That such a

spark touched the distressed father, arousing him from the lethargy of
grief, into quick, prompt, and decided action, is most evident from the
circumstances which followed. Because, after the doctors had left, quick
as thought he aroused from the stupor of woe into the full exercise of all
his mental and bodily faculties, and instantly brought to bear, on the
corpse of his son, the measures and means which had been so effectual in
resuscitating alligators. Success attended his efforts. His child came
to life ! But it did not live long. The pulse failed, the heart ceased to
beat, and it died again. Air was a second time thrown into the lungs.
The blood-moving power, located therein, was again awakened, again the
heart began to flutter and to beat, and the blood to circulate, and again the
child came to life. A third time it died, and a third time it was brought
to life by the same means, which were persisted )ñ, until the muscles of
respiration had regained their power, and the little boy was able to
breathe without artificial assistance. He is now alive and well. I saw
him Jrsterday, and had him in my arms.

Little fellow, welcome ! thrice welcome to this world again. Your
help was needed ; you came in good time. You should cease to won-

der, Madam, that a mysterious power impelled you to announce a great
physiological fact to the world, when you thus see a little child selected
to defend it—to defend it against a renowned champion and logician,
who had no sooner made, what was generally supposed, an unanswera-
ble argument against it, than a little child refuted all he had said, and
that child his own ! It had not learned to articulate words ; yet it made,
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on or near the 4th of July, 1852, an oration in defence of the truth you
had announced, abounding in transcendant eloquence ; consisting in ac-

tion, action, action ; one action following another in rapid succession, until,
casting off the shadows of death, and putting on the radiant robes of life,
the little orator, William Francis Ely, less than six months old, astonish-
ed, amazed, and filled with gladness the whole house and neighborhood,
raising from the very depths of despair to the highest pinnacle of human
felicity its most affectionate parents and kindred. But it stopped not at
appeals to the feelings and passions—but went into a lucid explanation of
the most profound physiological mysteries, which the greatest physiolo-
gists, from John Hunter to the present day, after the most protracted labor
and research, have been unable satisfactorily to explain—viz , why the
left ventricle ceases to act, and very soon the right ventricle also, after the
lungs cease to play. The discovery of the hœmatokinetic or blood-moving
power derived from the inspired air, the existence of which was so clearly
proved by the young Ely in passing so often from death unto life, reveals
the mystery.
I have the honor to be, very respectfully, your obedient servant,

Samuel
To Mrs. Emma Willard, Troy, N. Y.To Mrs. Emma Willard, Troy, N. Y.

CASE OF URINARY CALCULI.
BY J. KELLY, M.D., OF ESPERANCE, N. Y.

[Communicated for the Boston Medical and t*nr<iieal Journal.]

Mr. Joseph Gunn, of this county, 73 years of age, of a healthy and firm
constitution in early life, at 50 began to complain of, and during the rest
of life was more or less troubled with, gravel. He bad one severe attack
eleven years before his death, but afterwards, for five or six years, was
quite free from any alarming symptoms of the disease.

Six years previous to his death, which took place in the summer of
1845, he had a very severe attack, a good deal of fever and inflamma-
tion of the bladder, and after this there was almost perfect inability of
passing his urine without a catheter, which he was obliged to use veryoften night and day, for the remainder of his life.

Having been of industrious habits, he would busy himself in doing a
little work in the garden and in the field, and would engage in reading
and in conversing on the news of the day.

June 22, 1845, he sent for me to give him some relief, if possible,
from his pain and agony; but at the same time, having a view to the
benefit of others, he requested me to make a post-mortem examination of
his body after his departure from this world, which to him, indeed, was
now a world of woe.

1 accordingly, as his death took place not long after, proceeded, eleven
hours afterwards, in company with Dr. Silas O. Gleason, and Mr., now
Dr. Andrew G. Riley, to attend to said examination.

There appeared, on external examination by the application of the
hand to the region of the bladder, little doubt of a large accumulation of
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